5. No.300

v. 10.48

i oo T T o A ho LY gy .
PEREEY B0 STANDARD CERTIFICATE OF DEATH (Y s i oo
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1. PLACE OF DEATH = = 2. USUAL RESIDEN_CE {(Whers d d lived. If iostt ) bafors
a. COUNTY a. STATE b. COUNTY sdmimisa).

MiSSour ]

¢. LENGTH OF

b. CITY (If outelde corpurats limits, write RUBAL snd give
STAY (in this place)

c. CITY mmmmmnmmmm

0 ST A—aurs an Y

Tg\i\‘m er J—-oUlS an-hia)

16. SOCIAL SECURITY
(Yes, no, or unknown) I (I zes, xhve war or dates of servies) . NO.

& FRSAAMIE QR ot s T | S ity &
iNsTrruTion. 53 37 T@XHS 3357 TEXASS
3. NAME OF a (Flrst) ! b. (Middle) < (Last) AT 4DATE  (Matt) (Day) (Yew)
DECEASED
e MATTHEW Q. KREN o PEC. 14 1 FS 0
{J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE Uo ya]  meny | v e
e £ 748/ g -3 i il el
10a. USUAL OCCUPATION (Give kind of sork-| 100. KIND OF BUSINESS OR IN- | 11. BIRTH pEPRSr Am—— 12 CITIZEN OF WHAT
done during of n&k!nzl.uéwkukm) DUSTRY ST. L o Y 6 M 5 0 COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE orm
PRafAL KREN | onsnNowny  |EA CREN
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

EMMA KRen 2337 7C€XAS

18. CAUSE OF DEATH

. Enter only onscanseper | 1. DISEASE OR CONDITION

Hne for (a), (1), and (¢) DIRECTLY LEAI.)ING TO DEATH® (g)
_*This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION, INTERVAL BETWEEN
OMNSET AND DEATH
AN AA st 2 P

Morbid_conditions, if any, giving DUE TO (b)
riae to the above cause [a) siating
the underlging mucc last.

the mode of dying, such
2# heart fallure, axthenia,

dc. It means the dis-
DUE TO ()

4

—

¢ae, infury, or complicg-
tion which consed death, | 11, DTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition' causing death.

Do fornndliis of g
7 77

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [

2la. ACCIDENT (Epeciiy) 21b. PLACEOF INJURY (s.x..lncraboat | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, streat, offies bldg., #s0.)

HOMICIDE ~ — s - —_
218, TIME (Month) (Day) {Yeas) (Houn 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A

INJURY — — = | "work L] "ATWORK —
- 1]

22.  hereby certify that I attended the deceased from 22 220 1980 1o_ 4>/ € 105 that 1 last saw the deceased

alive on ¢ , 19572 , and that death occurred ai BH Lm m., from the causes and on the date stated gbove.

23, SIGNATURE (/ (Degree or titls

23p, ADDRESS 23c. DATE SIGNED

1850 o ian s ral)| 1244 (S50

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z "aknERva CREMA-\! Z4b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) tate)
B R AT L. 18 /?(Gol SUNSET BUR/AL S7 cours >
DATE REC'D BY LOCAL REGIZTRAR SySIGNATHRE ] 25. FUNSRAL DIRECTON S A1 GHATURE - ABORES )
DEG 1 6 19995 jﬁw % 2. 290 v/
('ﬁ 1 Ermbal

on Reverse Side)




. » 3 3 o .5 ".\" -~
| f WA
" > -.._-".‘. - “- ‘:-I e - o«
A1
o Ty ﬂ ?;
- R S Yo A ) Sl TV e
= . - P . _’\'b. %
» \ L
Py " i A LR B SRV et N N
- - [ - . » .
L)
- - . - . w3 et M ‘}‘13 |
- - q .
A Sy 3 s S B T P . T '& -~ & )
A r&w’ L \{r\ v . v ¥ 41 I v . § -~
D
[ v ‘. N R S AR EARCIN ! W
. Aoy
1
€

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

% ‘

N .. Studght Embalmer No..... et stssannnas
working under my persona! supervision, ‘ udght embalmer No

& e

Signed —
S . Qfé/
Student Embalmer Licensed Embalmer No 7 ,

r'd o
P. O. Address ;fﬂ/ M’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

' . . . b W ~ o d "V th oA ) ,5) oo L Sy e s
‘If this body is'nét;embalmed, factsshould besd stated sbove. - =% *° - ) A ¥ - 4
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